
 
 

 



 
 

 

 

November 2020 

 

Dear Marylanders, 

 

The Maryland Department of Health (MDH) Center for STI Prevention (CSTIP) is pleased to present the 

2019 Maryland STI Annual Report. Under Maryland law, health care providers and laboratories must 

report all laboratory-confirmed cases of chlamydia, gonorrhea, and syphilis to the state health 

department or the local health department where a patient resides. Other STIs, such as herpes, 

trichomoniasis, and human papillomavirus (HPV), also affect sexual and reproductive health, but these 

are not reportable infections and therefore cannot be tracked and are not included in this report.  

 

CSTIP epidemiologists collect, interpret and disseminate population-level data based on the reported 

cases of chlamydia, gonorrhea, syphilis and congenital syphilis, to inform state and local health officials, 

health care providers, policymakers and the public about disease trends and their public health impact. 

¢ƘŜ Řŀǘŀ ƛƴŎƭǳŘŜ ŎŀǎŜǎΣ ǊŀǘŜǎΣ ŀƴŘ ǳǎǳŀƭƭȅΣ aŀǊȅƭŀƴŘΩǎ ƴŀǘƛƻƴŀƭ ǊŀƴƪƛƴƎǎ ŦƻǊ ŜŀŎƘ {¢LΣ ǿƘƛŎƘ ŀǊŜ ŎŀƭŎǳƭŀǘŜŘ 

once all stŀǘŜǎΩ {¢L Řŀǘŀ ŀǊŜ ǊŜǇƻǊǘŜŘ ǘƻ ǘƘŜ Centers for Disease Control and Prevention (CDC). The CDC 

then publishes these data, including state-by-state rankings, each fall for the prior year. The 2019 report 

is not expected to be released until early 2021 because of COVID-related lags in reporting across the 

country. 

 

The increases in STIs observed in Maryland over the past 10 years mirrors those occurring nationwide, 

and the increasing public health, medical and economic burden of STIs are cause for deep concern. The 

causes for these increases are likely multi-factorial. According to CDC, data suggest contributing factors 

include: 

¶ Substance use, poverty, stigma, and unstable housing, all of which can reduce access to 

prevention and care 

¶ Decreased condom use among vulnerable groups 

¶ Shrinking public health resources over years resulting in clinic closures, reduced screening, staff 

loss, and reduced patient follow-up and linkage to care services 

 

Stemming the tide of STIs requires national, state and local collaboration.  CSTIP partners with programs 

aimed at addressing structural poverty and structural and institutionalized racism, both of which impede 

access to quality care.  Assuring access to care and assuring STI screening and timely and adequate 

treatment require immense communication, coordination and cooperation among many partners. 



 
 

!ƴŀƭȅȊƛƴƎ aŀǊȅƭŀƴŘΩǎ {¢L ǘǊŜƴŘǎ Ŏŀƴ ƘŜƭǇ /{¢LtΣ ƭƻŎŀƭ ƘŜŀƭǘƘ ŘŜǇŀǊǘƳŜƴǘǎ ŀƴŘ ƴŀǘƛƻƴŀƭΣ ǎǘŀǘŜ ŀƴŘ ƭƻŎŀƭ 

partners design more effective prevention programs, better target interventions to address health 

disparities, evaluate program efficacy and advocate for additional resources to protect the sexual and 

reproductive health of Marylanders. CSTIP is actively addressing these increases by collaborating with 

national, state, and local government agencies and other programs within the Maryland Department of 

Health (MDH) and enhancing existing partnerships with health care providers and health care systems, 

researchers, and policy makers.  

 

We hope the information in this report will help inform partner agencies in the design and 

implementation of state and local interventions to improve the sexual and reproductive health of all 

Marylanders. 

 

 To find screening options near you, visit https://gettested.cdc.gov/. 

 

 

CSTIP would like to recognize the efforts of local health department personnel throughout the state who 

play a critical role in protecting the sexual and reproductive health of Marylanders through case 

investigation, data collection, assuring and providing appropriate STI screening and treatment and 

conducting community outreach and education.  

 

 

 

Sincerely, 

 

 

 

 

 

Kenneth Ruby III, LCSW-C, MBA 

Chief, Center for STI Prevention 

 

 

https://gettested.cdc.gov/
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Background                                                            
 
Reporting Requirements 
 

The Code of Maryland Regulations (COMAR) governing laboratory and provider reporting was 
most recently amended in 2020, with an effective date of May 18, 2020. While the relevant STI-related 
changes were not in place during 2019, it is important to note the important change to laboratory 
reporting of syphilis. The amended regulation now requires laboratories to report not only laboratory-
confirmed syphilis, but also suspected syphilis as indicated by: (a) Any treponemal or non-treponemal 
results that are qualitative or quantitative, if the results are: (i) Positive; (ii) Reactive; or (iii) Inconclusive; 
and 
(b) Any negative or non-reactive results associated with the positive, reactive, or inconclusive results in 
(a) above (see footnote 7 in COMAR 10.06.01.03 C, the List of Reportable Diseases and Conditions).  
The full text of the regulation can be found online at 
http://www.dsd.state.md.us/comar/comarhtml/10/10.06.01.03.htm).  Note, health care providers also 
must report treatment administered or prescribed for chlamydia, gonorrhea, and syphilis.  
 
aŀǊȅƭŀƴŘΩǎ /ƻƴŦƛŘŜƴǘƛŀƭ aƻǊōƛŘƛǘȅ wŜǇƻǊǘ CƻǊƳ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ http:// bit.ly/MarylandMorbForm.  
 
Chancroid: 

¶ Laboratory evidence of Haemophilus ducreyi must be reported within one working day 
 
Chlamydia: 

¶ Laboratory evidence of Chlamydia trachomatis, including lymphogranuloma venereum (LGV), 
must be reported within one working day 

 
Gonorrhea: 

¶ Laboratory evidence of Neisseria gonorrhoeae must be reported within one working day 
 
Syphilis: 

¶ Laboratory evidence of Treponema pallidum must be reported within one working day and 
providers and laboratories should submit any treponemal or non-treponemal results that are 
qualitative or quantitative if the results are: 

o Positive 
o Reactive 
o Inconclusive 
o Any negative or non-reactive results associated with the positive, reactive or 

inconclusive results 

 
Sources of Data 
 
Health care providers and laboratories are legally required to report confirmed cases of chlamydia, 

http://www.dsd.state.md.us/comar/comarhtml/10/10.06.01.03.htm
http://bit.ly/MarylandMorbForm
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gonorrhea and syphilis to their local health departments. Information on STI diagnoses, including 
residence at the time of diagnosis, age, race/ethnicity, sex at birth, current gender, HIV coinfection and 
associated test results are from /{¢LtΩǎ STI surveillance system, Patient Reporting Investigation 
Surveillance Manager (PRISM). National data are from the 2018 Centers for Disease Control and 
Prevention (CDC) Surveillance Report and the CDC website. Population data are from the Maryland 
Department of Planning. 

 
Race Reporting 
 
LƴŘƛǾƛŘǳŀƭǎ ƭƛǎǘŜŘ ƛƴ ǘƘŜ άhǘƘŜǊέ ǊŀŎƛŀƭ ƎǊƻǳǇ ƛƴŎƭǳŘŜ bŀǘƛǾŜ IŀǿŀƛƛŀƴκtŀŎƛŦƛŎ LǎƭŀƴŘŜǊΣ !ƳŜǊƛŎŀƴ 
Indian/Alaska Natives and Multi-Racial groups. Beginning in 2017, race reporting variables were 
changed to allow for cases to have multiple race responses (such as selecting both Black/African-
American and White) in addition to self-identifying as άMulti-Racial.έ As a result, the sharp increase in 
the number of STI cases ŎƭŀǎǎƛŦƛŜŘ ŀǎ άhǘƘŜǊέ ōŜǘǿŜŜƴ нлмс ŀƴŘ нлм9 may be an artifact of changing 
data collection methodology rather than a true increase in morbidity among this subpopulation. These 
changes should be taken into consideration when interpreting race-specific case data.  

 
MDH Non-Discrimination Statement 
 

MDH complies with applicable federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age or disability in its health programs and activities.
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Maryland Profile: Executive Summary                               
 
The state of Maryland is comprised of 24 jurisdictions (23 counties and the city of Baltimore), each of 
which has its own local health department.  
 
CSTIP is responsible for conducting surveillance of STIs in Maryland, monitoring disease trends, 
providing early detection of outbreaks and implementing evidence-based practices to effectively 
manage limited resources to identify common risk factors and disparities among those impacted. 
Additionally, CSTIP provides epidemiological, technical and programmatic consultation services to local 
health departments, health care providers and organizations throughout the state to increase public 
awareness and reduce transmission of STIs.   
 
CSTIP monitors reported cases of chlamydia, gonorrhea and syphilis. While there are many differences 
in the impact of these infections across the state, every jurisdiction is affected. Furthermore, STIs are 
serious infections that can lead to severe and life-long health problems, including scarring and 
inflammation of the reproductive organs resulting in pelvic inflammatory disease, potentially fatal 
ectopic pregnancy, infertility in women and complications during pregnancy.1 Thus, timely screening 
and treatment of women of childbearing age is critical . Though much rarer, males, too, can have 
serious, life-long health problems resulting from untreated STIs, including sterility. 
 
While all STIs that CSTIP monitors can cause complications during pregnancy, syphilis is the most 
concerning because untreated or inadequately treated syphilis in pregnant women can cause 
miscarriage stillbirth or infant death In surviving infants, congenital syphilis can affect the skin, bones, 
eyes, ears, heart and brain which can lead to developmental problems..2  Assuring access to prenatal 
care, including timely syphilis screening and treatment to prevent congenital syphilis, is especially 
critical in Maryland, which ranked in the top nine states in the country for congenital syphilis rates 
between 2012 and 2018.3 
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STI Cases and Rates in Maryland, 2019

County Cases Rates Cases Rates Cases Rates Cases Rates Cases Rates Cases Rates

Allegany 263 373.5 22 31.2 4 5.7 0 0.0 6 8.5 0 0.0

Anne Arundel 2,710 467.9 681 117.6 39 6.7 56 9.7 69 11.9 0 0.0

Baltimore County 4,878 589.6 1,527 184.6 103 12.4 98 11.8 121 14.6 5 51.1

Calvert 295 318.8 94 101.6 1 1.1 9 9.7 4 4.3 0 0.0

Caroline 113 338.3 21 62.9 1 3.0 1 3.0 3 9.0 1 233.6

Carroll 327 194.1 70 41.6 9 5.3 6 3.6 3 1.8 0 0.0

Cecil 372 361.7 129 125.4 4 3.9 7 6.8 5 4.9 1 86.7

Charles 1,138 697.1 273 167.2 14 8.6 30 18.4 18 11.0 1 53.6

Dorchester 216 676.5 63 197.3 1 3.1 3 9.4 1 3.1 0 0.0

Frederick 820 315.9 133 51.2 23 8.9 14 5.4 22 8.5 0 0.0

Garrett 57 196.5 2 6.9 1 3.4 0 0.0 1 3.4 0 0.0

Harford 1,041 407.5 272 106.5 7 2.7 13 5.1 11 4.3 1 38.0

Howard 1,200 368.4 238 73.1 22 6.8 16 4.9 27 8.3 1 29.3

Kent 69 355.3 8 41.2 0 0.0 4 20.6 0 0.0 0 0.0

Montgomery 4,699 447.2 834 79.4 89 8.5 117 11.1 100 9.5 3 24.2

Prince George's 8,262 908.6 2,196 241.5 169 18.6 246 27.1 226 24.9 5 41.1

Queen Anne's 135 268.0 14 27.8 1 2.0 0 0.0 0 0.0 0 0.0

Saint Mary's 511 450.2 314 276.6 3 2.6 8 7.0 4 3.5 0 0.0

Somerset 184 718.3 38 148.3 0 0.0 1 3.9 1 3.9 0 0.0

Talbot 119 320.1 24 64.5 1 2.7 1 2.7 0 0.0 0 0.0

Washington 636 421.1 283 187.4 58 38.4 40 26.5 32 21.2 3 178.1

Wicomico 906 874.4 336 324.3 5 4.8 7 6.8 9 8.7 0 0.0

Worcester 225 430.4 44 84.2 1 1.9 0 0.0 0 0.0 0 0.0

MD Counties 29,176 535.1 7,616 139.7 556 10.2 677 12.4 663 12.2 21 33.1

Baltimore City 8,602 1,449.4 3,981 670.8 312 52.6 314 52.9 224 37.7 10 130.2

MD State 37,778 624.9 11,597 191.8 868 14.4 991 16.4 887 14.7 31 43.6

Chlamydia Gonorrhea

Primary & 

Secondary 

Syphilis

Early Non-

Primary/Non-

Secondary 

Syphilis

Congenital 

Syphilis

Rates = Cases per 100,000 Population; 

Congenital syphilis rates calculated per 100,000 live births (2018 MD Dept of Planning Annual Report)

Late/Unknown 

Duration 

Syphilis



3  Maryland  STI 2019 Annual Report |  Maryland Profile: Executive Summary  

 

3 
 

 

 

 

¶ The total number of cases of chlamydia, gonorrhea and primary and secondary syphilis 
reported in Maryland increased 51 percent from 2010 to 2019 

¶ From 2010 to 2019, the rate of primary and secondary syphilis infections increased from 5.7 
cases per 100,000 to 14.4 cases per 100,000, a 253 percent increase overall 

¶ The increasing rate of STIs observed in Maryland over the past 10 years mirrors the increases 
occurring nationwide
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Chlamydia   
 
Chlamydia is a bacterial infection and the most common reportable disease in the United States. 
According to the CDC, there were 1,758,668 cases of chlamydia reported in 2018. Although chlamydia 
is easy to diagnose and treat, it usually produces no symptoms. Therefore, many infections go 
undetected and the number of reported cases is likely a significant underestimate of actual cases. If 
infected individuals are not screened, chlamydia infections go undiagnosed, unreported and 
untreated, furthering the spread of infection within the community.  

 
Women are at greatest risk for complications associated with chlamydia because the infection is 
usually asymptomatic and untreated infections can lead to pelvic inflammatory disease (PID), which is 
a major cause of chronic pelvic pain, infertility and ectopic pregnancy. Pregnant women infected with 
chlamydia can pass the infection to their infants during childbirth which can result in blindness and 
pneumonia for the newborn.4 

 
Although young people, especially young women, experience more chlamydia infections than those in 
older age groups, every sexually active person is at risk for contracting chlamydia. The CDC 
recommends annual screenings for chlamydia in all sexually active females 25 years or younger and in 
older women with additional risk factors such as new or multiple sex partners or a partner who has a 
sexually transmitted infection. Sexually active men who have sex with men (MSM) should be screened 
at least once a year.5  

 
Maryland ranked 12th highest in the nation for chlamydia infection rate in 2018.6 
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¶ 37,779 cases of chlamydia were reported to MDH in 2019, a 6.5 percent increase from 2018 

¶ From 2010 to 2019, the rate of chlamydia infections increased from 452.5 cases per 100,000 to 
625.2 cases per 100,000, a 38 percent increase overall 
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¶ Baltimore City reported the most cases and had the highest rate of chlamydia among Maryland 
jurisdictions in 2019 

¶ Chlamydia cases were reported from every jurisdiction in Maryland in 2019, with the highest 
rates reported in the DC and Baltimore metropolitan areas, ŀǎ ǿŜƭƭ ŀǎ aŀǊȅƭŀƴŘΩǎ western 
region 
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¶ Chlamydia rates increased between 2018 and 2019 in 20 of 24 jurisdictions in Maryland  

¶ Garrett County recorded the highest increase in chlamydia rates (50 percent) from 2018 to 
2019 

¶ The greatest decrease in chlamydia rates was in Carroll County (20 percent) 
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¶ Females under the age of 40 are disproportionately affected by chlamydia in Maryland, 
although males over 40 had higher chlamydia rates than females over 40 in 2019 

¶ The highest rate of chlamydia overall was reported among females aged 20-24 (4,751.5 cases 
per 100,000 population) 
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¶ The rate of chlamydia infection increased for every racial/ethnic group in Maryland between 
2015 and 2019 

¶ Black residents continued to have the highest rate of chlamydia infection among racial groups 
in Maryland in 2019, at 930.4 cases per 100,000 population
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Gonorrhea   
 
Gonorrhea is an infection cause by the Neisseria gonorrhoeae bacteria which usually infects the 
reproductive tracts and urethra in women and men. However, infections of the mouth, throat and 
rectum (collectively referred to as extragenital infections) are also possible. Though not as common as 
chlamydia, gonorrhea is the second most frequently reported infectious disease nationwide, with 
583,405 cases reported in 2018. This number was likely half the actual number of infections as infected 
individuals are frequently asymptomatic and therefore remain undiagnosed.7 

 
If untreated, gonorrhea can cause serious complications in both men and women. Like chlamydia, 
gonorrhea can affect the uterus and fallopian tubes and cause PID in women. PID can lead to chronic 
pelvic pain and increase the risk of infertility or ectopic pregnancy. Complications from gonorrhea can 
also cause epididymitis in men and, in rare cases, infertility. While gonorrhea typically affects the 
mucosa, in rare instances the infection spreads to the bloodstream. Disseminated gonococcal infection 
usually requires consultation with an infectious disease specialist and hospitalization.8 
 
Sexually active individuals should be tested for gonorrhea even if they do not have any symptoms. 
Extragenital testing is important for those who engage in oral and/or anal sexual contact. Rectal 
gonorrhea infections are asymptomatic 85 percent of the time and urethral -only STI testing misses 70-
80 percent of infections in MSM.9 A number of studies suggest that 20 to 40 percent of gonococcal, 
and ten to twenty-five percent of chlamydial infections in women would have been missed if testing of 
oropharyngeal and rectal sites were not tested.9A CDC recommends annual testing for sexually active 
women younger than 25 and older women with risk factors such as new or multiple partners, 
anonymous sex partners or a partner who has a sexually transmitted infection. Individuals diagnosed 
with gonorrhea should also be tested for other STIs.5 Extragenital testing for gonorrhea should be 
offered to anyone who reports anal or oral sexual activity, not just MSM.   

 
Maryland ranked 24th highest in the nation for gonorrhea infection rate in 2018.10  
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¶ 11,597 cases of gonorrhea were reported to MDH in 2019, a 12.5 percent increase from 2018 

¶ From 2010 to 2019, the rate of gonorrhea infections increased from 128.1 cases per 100,000 
to 191.9 cases per 100,000, a 50 percent increase overall 

¶ Despite the decrease in 2018, the 2019 rate of gonorrhea in Maryland is still 99 percent 
higher than in 2012 
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¶ Baltimore City reported the most cases and had the highest rate of gonorrhea among 
Maryland jurisdictions in 2019 

¶ Gonorrhea cases were reported from every jurisdiction in Maryland in 2019, with the highest 
rates reported in the DC and Baltimore metropolitan areas, ŀǎ ǿŜƭƭ ŀǎ aŀǊȅƭŀƴŘΩǎ ƭƻǿŜǊ ǎƘƻǊŜ 
region 
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¶ Gonorrhea rates increased between 2018 and 2019 in 16 of 24 jurisdictions in Maryland 
while 8 counties had decreases. 
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¶ Gonorrhea rates are highest among individuals between the ages of 20 and 24 

¶ Females under the age of 20 have higher rates than males, but for all age groups 20 and 
older, males have higher rates 

¶ The highest rate of gonorrhea overall was reported among males aged 20-24 (779.6 cases per 

100,000 population)   
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¶ Black residents continued to have the highest rate of gonorrhea infection among racial 
groups in Maryland in 2019, at 415.6 cases per 100,000 population 

¶ Gonorrhea rates increased for all racial groups from 2015-2019, though black residents saw 
the largest increase (179.2 cases per 100,000) 
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Syphilis   
 
 

Syphilis is a bacterial STI that can remain dormant ŦƻǊ ȅŜŀǊǎΦ {ȅǇƘƛƭƛǎ Ƙŀǎ ōŜŜƴ ŎŀƭƭŜŘ ά¢ƘŜ DǊŜŀǘ 
Imitatorέ ōŜŎŀǳǎŜ ƛǘ Ƙŀǎ ǎȅƳǇǘƻƳǎ that mimic those of many other diseases. The progression of the 
infection can last weeks, months or years. Primary and secondary (P&S) syphilis are the infectious 
stages of syphilis, although pregnant women can transmit the infection to their unborn babies during 
any stage of infection. There were 35,063 P&S syphilis cases reported nationally in 2018. Initial 
symptoms include painless chancres or sores that can be in or around the genitals, anus or mouth. 
Syphilis is transmitted from person to person by direct contact with a syphilitic chancre.11 
 
The majority of syphilis diagnoses are among men; only one out of 5 reported infections are among 
women. In Maryland, 66 percent of P&S syphilis infections reported in men were among MSM. 
However, an increasing proportion of P&S syphilis cases are female or non-MSM male. Forty-six 
percent of P&S syphilis cases in Maryland in 2019 were under 30 years old. 
 
Later stages of syphilis beyond P&S are important to track as well, as these cases contribute to overall 
syphilis morbidity in Maryland. Though not infectious or symptomatic, latent syphilis that goes 
untreated can lead to major health complications later in life. When syphilis invades the nervous 
system, it can cause a wide range of symptoms including headaches, behavioral changes and 
blindness. Neurosyphilis and ocular syphilis can occur at any stage of infection; though not common, 
Maryland has between 15 and 25 reported cases per year. These infections can lead to blindness, 
dementia and even death if not adequately treated in a timely manner.12 

 
Syphilis infections can be transmitted to unborn babies if a pregnant woman is not treated at least 30 
days prior to deliveryΦ {ŜŜ ά/ƻƴƎŜƴƛǘŀƭ {ȅǇƘƛƭƛǎέ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴΦ 
 
Maryland ranked 12th highest in the nation for primary and secondary syphilis rate in 2018.13 
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¶ 868 cases of P&S syphilis were reported to MDH in 2019, a 17.8 percent increase from 2018 

¶ From 2010 to 2019, the rate of P&S syphilis infections increased from 5.7 cases per 100,000 to 

14.4 cases per 100,000, a 153 percent increase overall 
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¶ Baltimore City reported the most cases and had the highest rate of P&S syphilis among 
Maryland jurisdictions in 2019 

¶ P&S syphilis cases were reported in 22 of MarylanŘΩǎ 24 jurisdictions in 2019 

¶ Washington County had the second highest rate of P&S syphilis cases in Maryland (38.4 cases 
per 100,000 population compared to a rate of 51.8 in Baltimore City) 
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¶ Of the 21 jurisdictions that reported cases of P&S syphilis for both 2018 and 2019, Allegany 
County had the highest rate increase (300%), though it only had 4 total cases in 2019. 
Washington County was the second highest rate increase (164%) and had a significant number 
of cases (58) 

¶ In total, 10 counties had increased P&S rates for this time period 
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¶ P&S syphilis disproportionately impacts males in Maryland, with 86 percent of all P&S syphilis 
cases reported in 2019 identifying as male 

¶ Males between 25 and 29 years old had the highest rate of P&S syphilis in Maryland (79.3 cases 
per 100,000 population); the national rate for this demographic is 51.9 per 100,00012 

¶ P&S syphilis rates are much lower for females and do not follow the same age distribution seen 
in male cases 
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¶ In 2019, the P&S syphilis rate among black residents was over three times the rate of all other 
racial groups, however, large increases in rate for all racial groups have decreased the racial 
disparities in P&S incidence since 2015, when blacks were infected at about five times the rate 
of all other racial groups.
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Congenital Syphilis                                              
 
It is important for all pregnant women to be tested for syphilis and other STIs during pregnancy. 
Congenital syphilis (CS) is an infection that can occur when a pregnant woman with untreated syphilis 
transmits the infection to her unborn baby during pregnancy. CS can cause complications such as 
miscarriage, stillbirth, prematurity or death shortly after birth. Babies born with CS can suffer from 
deformed bones, anemia, jaundice, physical and intellectual disabilities and other serious health 
problems, though not all babies will show signs of CS at birth. If a pregnant woman tests positive for 
syphilis, timely treatment during pregnancy can prevent transmission. If transmission occurs, 
immediate treatment of the baby must take place in order to prevent serious health problems.2 

 
Though CS rates remain low, there was an increase in reported cases in Maryland between 2018 and 
2019 and the national rate has also increased 39.7 percent from 2017 to 2018. The 2018 national CS 
rate was 33.1 per 100,000 live births. For comparison, the 2018 rate in Maryland was 39.7 per 100,000 
live births.14  
 
Maryland ranked 9th highest in the nation for congenital syphilis rate in 2018.15 
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¶ After several years of little change in CS case rates, sharp increases beginning in 2017 have led 
to a near doubling in CS rates statewide in just a few years 

¶ The number of CS cases in 2019 (31) is the highest number reported in Maryland since 2009 

¶ 32% of CS cases in 2019 were reported from Baltimore City 
 
 


